Ne. 300
10.48

!
~

WWIHTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI ! ; :
FILLD JUL 3 1957 STANDARD CERTIFICATE OF DEATH ‘ 279,% | 52 2

! BIRTH NO. REES. DIST. NO. /f é‘ PRIMARY REG. DIST. m&ﬁf Kegisirer's No, _\j—f.

1. PLACE OF DEATH T 2. USUAL RESI| CE (Where derossed lived. 1{ institution: residence 'beforl
a. COUNTY ’ : . a. STATE b. COUNTY il nhian‘.
FFELS oA/ °. , NTY 7 Lpee b
b. CITY 1t oydile corwnte limd te RURAL lnd civa LENiGTH oF || < cg;{ o ﬂ}, 2 Bevidence within linis of
mhlv) {in, o it sted town?
rShn f#‘ ./ 7. P e

d. FULL ‘NaME oFGar rinltituhon cive eddress or location) (If rural, give
BRI SR 27,,_; cPhs %4 Iy, “%E“S 5662 ugs&ue,/ 6'7—

3. NAME OF a_(First) b. (Midd 7/ ¢, {Last) I 4. DATE Moith)/ (Day) (Yean)
DECEASED OF
{ Type or Print) _J::nf/’/ % C/O 7€ DEA UNE /J /9\!-7

5, SEX O 6. COLOR QBrRACE 9, AGE (In years| ¥ uNDER 1 YEAR | & UwBER 1 mus.
/0 k]ﬁ Inat ?bg) Mnnl.hll Days | Houn l Mia,
102, US| 'OCCIUPATION (Give kind of wor e

11, BIRTHPLACE . ; . 12. CITIZEN OF WHAT
done nﬂ.?rﬁuml sven if reti) - ~ (City and Stace or Foral .“r” / OUNTRY?
e/ BT/ /o I - A

0b. KIND OF BUSIN %R IN-

13a, FATHER'S NAME 14, N OF W AND OR WIFE

—-—
EANT o7¢ |
i5. WAS DECEASED EYER JN U.5. ARMED FQRCES? RESS
{Yes, no, or unknowa} 1 yhu, give war or dates of service)
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET ARD DEATH
i E’:f;f’(’g "(’;)‘;m&‘l’]f‘(’; DIRECTL Y LEADING TO DEATH (5 O a oA }/ /CCA// [P o

*This does nol mean ANTECEDEN.T' CAUSES DUE TO ( 2 W"—[ﬂ/z é'o % c,(]d ECLFA’% g/f

the mode of dying, such Morbid conditions, if any, giring
a8 heard fallure, asthenie, | rise to the ﬂib"“ catiat f;‘) sating
cte. It maona the dis. | the underlying coute lasl.

cate, injurt, or complica- DUE TO (¢)
fion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deafh but not
releted Lo the disease or condition causing death.

19a. DATE OF OP.II::‘Fg;‘- 19h, MAJOR FINDINGS OF OPERATION . : ) 20. AUTOPSY? o
. H 2o ves [ wo [
25a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.¢..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., eta.)
HOMICIDE -
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY ; , m | woRK AT WOR
2. I hereby cerjlfy ;‘ tifnded Lhe deceased from 44 / / 1957 to 6 / / ‘r/ 19"7 that I last saw the deceased
alive on , 19 , and that death occurred al) " m. from/hc caug(s and on the date slated above.

ecohs Ari Tntinaney | ¢/;§/°k

Izac. AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towngor county) /  AState)

S‘(e@.’w Wes

5, FUNERAL DIRECTOR'S S1GNATURE ADDERESS

1AL, CREMA- 2.4h DATE

248U
TION, giMOVAL (Bpodl'v)! -

ATE REC'D BY LOCAL/A REGISTRA GNA Mg omeAc
| 6-2/-57° zcce |2y 30 m»a% 38y 0kl il BGpeL.

(Licennsed Embalmer’s Statement on Reverse Side)

A At AP e i b Ak ey g it



SEFFERSON COUNTY HEALTH DEPT. - :
HILLSBORO, MISSOURI : . )

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
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